INTRODUCTION
Tuberculids was first described by Darrier in 1886, it were originally felt to be related to an allergic response to tubercle bacilli in a patient with tuberculosis at a remote site. It represents an Arthus reaction (type III hypersensitivity reaction) accompanied by delayed-type hypersensitivity reaction (type IV). It is an asymptomatic, chronic disorder, occurring in crops associated with an underlying or silent focus of tuberculosis. The lesions are symmetrically distributed over the extensors of extremities, dorsum of hands and feet, face, and ear [1] . Our patient presented with crops of crusted papulo necrotic lesions on extensor surface of upper limbs, neck, V area of anterior chest and lower lateral side of back. Along with which he had right sided cervical lymphadenopathy for same duration of time. Based on the clinopathological findings, and its response to antitubercular therapy a diagnosis of PNT with was made. We are reporting a case of PNT because it is a rare manifestation even in areas endemic for tuberculosis.
CASE REPORT
35 years old male shepard by occupation presented to us with crops of mildly itchy papular skin lesion over the extensor surface of forearm and arm, neck, face and lower back since last two months. He gave history of multiple swelling over the right side of neck since last two months. History of fever and generalised weakness was present but no history of cough, weight loss, loose motions, joint pain.No significant past history of any chronic diseases. On cutaneous examination there were multiple excoriated erythematous papules few covered with crust and central necrosis and few skin coloured papules involving the extensor surface of arm, forearm, elbows, face, left lateral side of neck,V area of neck (Fig. 1) . On the lateral side of left lower back the papular lesions were coalesced to form plaque with central necrosis (Fig. 2) . Multiple matted firm to hard lymph nodes over the right cervical area (Fig. 1) . Oral mucosal was normal, scalp normal, nails were normal.
revealed irregular acanthosis and moderate hyperkeratosis with follicular plugging, the upper dermis shows perifollicular areas displaying geographic necrosis surrounded by palisading histocytes, numerous neutrophils with occasional gaint cells. ZN stain shows no acid fast bacilli (Fig. 3 ) features were consistent with PNT. Chest X-ray was normal, sputum for AFB was negative.
The FNAC of the cervical lymph node was suggestive of granulomatous lymphadenitis with positive AFB. Rest of the investigations were normal.
Patient was started on Anti tubercular therapy consisting of rifampicin 600mg, isoniazid 300mg, pyrazinamide 1500mg, and ethambutol 800mg and sunscreens for face and sunexposed area and to follow strict photoprotection. On starting therapy, many lesions on back disappeared within 2 weeks. His general condition has improved and at 4weeks of therapy. He is still on ATT and his skin lesions are healing with scarring at back and trunk.
Prior to the study, patient gave written consent to the examination and biopsy after having been informed about the procedure.
DISCUSSION
Cutaneous tuberculosis can be a "true" cutaneous tuberculosis like lupus vulgaris, TB verrucosa cutis, scrofuloderma, orifacial TB, miliary TB or tuberculids like papulonecrotic tuberculid, nodular vasculitis, lichen scrofulosorum, erythema nodusum [1] [2] [3] [4] [5] [6] .
PNT is considered a sign of a good immunological status, because it usually appears in patients with moderate or high degree of immunity [3] . Extracutaneous focus is found in only 30-40% of cases of cutaneous TB, with cervical lymph nodes being the most common site, as in our patient. Apart from its typical locations on the extensor aspect of the extremities papulo necrotic tuberculid can involve buttocks, face, eyelids and even glans penis [2] .
However, strongly positive tuberculin test, suggestive histopathological findings with endarteritis and thrombosis of the dermal vessels; and above all complete remission of the disease after the institution of antitubercular therapy confirmed the condition to be a case of papulo necrotic tuberculid [7] . PNT is a rare manifestation even in areas endemic for tuberculosis [8] . 
